Interest in coagulase-negative staphylococci is increasing because of their roles as pathogens in certain clinical conditions and their marked resistance to antibiotics (3, 4) . The ubiquity of these organisms does present problems when one is faced with making a decision as to whether their isolation in the clinical laboratory represents true infection or merely contamination. Studies have shown that coagulase-negative staphylococci are a heterogeneous group of microorganisms, and many investigators have identified subgroups with them (1, 2) . Recent systematic studies by Kloos and Schleifer (6) of coagulase-negative staphylococci as normal flora from humans have suggested the classification of these organisms into nine species based on morphological, physiological, and biochemical characteristics. One additional species was proposed for coagulase-negative staphylococci from animals (7). Currently, only two species (Staphylococcus epidermidis and Staphylococcus saprophyticus) are recognized in the 8th edition of Bergey's Manual (2) . Because of our research in the development of a phage typing set for S. epidermidis (9, 10), we thought it of interest to determine the typability of the 10 species proposed by Kloos and Schleifer with our typing set, which has been used for cultures classified as S. epidermidis by currently accepted tests, and to correlate the phage-typable cultures with the biotypes of Baird-Parker established for S. epidermidis (2) . We also report on the use of the Kloos and Schleifer classification scheme in a phage typing study. (1,4).
We have used the Kloos and Schleifer classification scheme in one study involving the role of S. epidermidis in middle ear infections. We received from K. Wicher (Erie County Laboratory, Buffalo, N.Y.) 25 isolates of this organism, which had been obtained from six patients. These represented isolates from ear fluid, ear drum skin, and other surrounding sites. Only 3 (12%) of the 25 cultures were typable with our phages. Interestingly, when the classification scheme of Kloos and Schleifer was applied to these cultures, only 12 were classified as S. epidernidis, and these included the three typable cultures. It could not be determined, however, whether the cultures identified as S. epidernidis by the Kloos and Schleifer system were more important in the etiology of the middle ear infections than the non-S. epidermidis cultures.
Whether the proposed classification scheme of Kloos and Schleifer for coagulase-negative staphylococci can be used to advantage in a clinical setting is, at this time, uncertain. It has been used by several investigators and found to be reliable and of obvious value in ecological studies (5, 8) . Our phages were isolated from lysogenic cultures of staphylococci classified as S. epidernidis by the currently accepted tests (2) . Apparently, the use of this traditional classification system resulted in the isolation of phages which have a greater ability to lyse cultures classified as S. epidermidis by Kloos and Schleifer than the non-S. epidermnidis cultures identified by their system, and it would be advantageous in epidemiological studies with our typing phages. However, whether this classification system is effective in detecting cultures that are more likely to be pathogenic or important clinically has not been determined fully. In one recent study where the Kloos and Schleifer classification system was utilized with coagulasenegative staphylococci from human infections, the most frequently isolated organisms were identified as S. epidermidis (8) . Obviously, more studies using this classification system are needed with coagulase-negative staphylococci from clinical sources to determine its usefulness in identifying potentially pathogenic species.
